g

2001 UNIFORM BUSINESS REPORT (UBR)

. Layy
DOCUMENT # P96000082434 P
1. Entity Name ~'i-1:P#“"ﬂ .
SCRETARY OF Sialt
COLONY STAFFING I, INC. FYISIGH OF CORPORATIONT
01 JUN-T7 PH 1:03
Principal Place of Business Mailing Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
STE. 7200 STE. 700
COCONUT GROVE FL 30133 GOCONUT GROVE FL 33133
s i R RER TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  aR()688099 Applied For
’ Not Applicable *
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditional
U J s e s e i | e ) e D . Required -
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
N Smgc:&%w:ENUE Street Address {P.O. Box Number is Not Acceptable)
STE. 700
COCONUT CROVE FL 33133
City FL 2in Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applcable. (NOTE: Registerad Agent signature required whan reinstating) DATE
e

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.0 . o

. - 10. Election Campaign Financing $5.00 May Be

Tax fnlm.g rgqu|rement and elects to do so. After MAY 1, 2001 Fee will be 0.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE D [ Detete TILE [ change [ Acditicn
NAME MARCUS, STEWART NAME
STREET ADDRESS | 3205 AVIATION AVENUE, STE. 700 STREET ADDRESS
CITY-ST-2ZIP COCONUT GROVE FL 23133 CITY-ST-21P
TILE P [ pekte TITLE R e Addion
wie | RAFOFSKY, HARVEY P e 20000 ﬁa-?%;_;ﬁﬂ"’m e
) —— i

stoeer ooress | 3995 AVIATION AVENUE, STE. 700 STREETADORESS 0./20/11 -1 1032 e
omv-3T-2P | COCONUT GROVE FL 33133 L 3 omv-stzp | - &#**3{@._:;.:-_* _}-_###. Loll. Y
TILE vT T [ Delete TILE [Jchange [ Addition
NAME FAGAN, PETER F NAME
steEr anchess | 3225 AVIATION AVENUE, STE 700 STREET AJDRESS
GITY-$7-21P COCONUT GROVE FL 33113 CITY-ST-21P
TILE O pelete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P N .
TITLE [ Delets TITLE Change  [] Addition
NAME NAME \“\' \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TITLE ] pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
ntal report is try and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T frustee empowered o execute}his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an T with g other like poweared.
YpD-0) _ (305) Feo-F! PP

13. | hereby certify that the informatj
indicated on this report or
of the corporation or ¢
changeg, or on an

PED O PRI own RE Date Daytime Phone #
T~ AN

0156661

CR2E034 {(10/00)



